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Docket No.; 



APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

A» a bdow named inventor, I hereby dedare that: 

My residence, post office address and citizenship are as stated below next to my name; that 

I verily believe I am the original, first and sole inventor (if only one name is listed bdow) or an original, first and 

joint inventor Of plural inventors are n^ned bdow) of the subject matter which is claimed and for which a patent is sought on 

the invention entitled: 

IMAGE FORMATION SYSTEM, METHOD FOR DETERMINING IMAGE FORMATION 
CONDITION AND STORAGE MEDIUM STORING PROGRAM THEREFOR 

described and clauned in the specification: 

Check one 

*B. SI attached hereto. 

b. □ ffledon as ^plication Serial No. and 

amended on . 

(if applicable) 

I hereby state diat I have reviewed and nndeistand the contents of the above-identified application, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Office all information known to me to be materia! to patentability as 
defined in Title 37, Code of Fedend Regulations, § 1 ^6. 

Under Tiae 35 U.S. Code § 1 19, the priority benefits of the following foreign appUcation(s) and/or United States 
IROvisional ^tplication(s) filed within one year pnor to this £q)plication are bei^y claimed: 

Japanese Pateat Application No. 2003-074940, filed on March 19, 2003 

The following applicadoQ(8) for patent or inventor's certificate on this invention were filed in countries foreign to 
the United States of America either (a) more than one year prior to this application, or (b) before the filing date of Che 
above-named foreign priority application(s) and/or United States provisional appUcation(s): 



As a named inventor, I hereby appoim the registered practitioners of Morgan, Lewis & Bockius LLP included in 
the Customer Number provided below to prosecute this iq;>plication and to transact all business in the Patent and Trademark 
Office connected dierewith, and direct that all correspondence be addressed to that Customer Number. 

Customer Number: 009629 

I hereby declare that I have reviewed and understand the contents of this Declaration, and that all statements made 
herein of my own knowledge are true and that all statements made on infonnation and belief are believed to be true; and 
further that these statements were made with die knowledge that wUIfiil false statements and the like so made are punishable 
by fine or imprisonment, or both, under Section 1001 of Tide 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patent issued dureon. 

Typewrinsa Rill Name 
of Sole or First inventor 



••Inventor's Signature; 
••Date of Signature: 



Residence: Ebina-shi 
rSy 

Citizenship: 

Post Office Address: 



YokD 


MIYAMOTO 


Given Name Middle Initial 


Family Name 






Month Day 
Kanagawa 


Tear 
Japan 


state of Province 

Japan 


Country 


c/o Fuji Xerox Co.. Ltd., 2274,Honxo. 


Ebina-shi, Kanagawa, Japan 



•This form may be executed only when attached to die specification (including claims) at the end thereof if Box a. is checked. 
♦•Note to Inventor: Please sign nanae exacUy as it appears above and insert the actual date of signing. 
IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE gl 
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PAGE 2 OF U.Sji. DECLARATION FORM 



Typewritten Full Name 
of Second Joint inventor: 



**Iaveator*s Sigoanire: 
**DateofSigiialuie: 



Residence: 



Citizenship: 

Post OfGce Address: 

OMR CooflM inO^i^ 



Ebina-shi 



Takashi 
Given Name" 



Month 



Middle Initial 



KAWABATA 
Family Name 



awa 
state of Fro Yince 



Japan ^ 

c/o Riji Xerox Co^ Ltd.. 2274, Kongo, 



Ebina-fihi, Kanagawa, Japan 



Tear 
Japan 
Country 



Typewritten Full Name 
of Third Joint inventor 



* 'Inventor's Signature: 
**Date of Signature: 



Residence: 



Citizenship: 

Post omce Address: 

OiwnC 



Ebin a-shi 
T3ty 



Keiji 

Given Name" 



Middle Initial 



Month 



JL 



Kanagawa 
State of Province 



Day 



Japan 

c/o Fuji Xerox Co^ Ltd.. 2274, Hongo, 



YAMAMOTO 
Family Name' 



Ebma-8hi, Kanagawa, Japan 



Japan 
Country 



Typewritten FbU Name 
of Fourth Joint invmor: 

^'Inventor's Signature: 
♦•Date of Signature: 



Residence: 



Citizenship: 

Post Office Address: 

OmbIC 



Ebina-shi 
ISty 



jatoni 
Given Name" 



Middle Initiar 



T ORIMARU 
Family Name 



Month 



Day 



Japan 



Kanagawa 
State of Ftovinoe 



c/o Fuji Xerox Co., Ltd., 2274, Hongo. 



Ebina-shi, Kanagawa, Japan 



Jai 



Typewril 
ofFimiJ 



Joint inventor 



••Inventor's Signature: 
••Date of Signature: 



Residence: 



Citizenship: 

Post Office Address: 



Ebina-shi 
CHy 



Masaaki 
(^iven Name 



Middle InSIir 



[omh 



/ 



Japan 



Kanagawa 
State of Province 



Day 



TAKAHASHI 
^ FamUy Name 



75? — 

Japan 
Country 



c/o FUji Xerox Co., Ltd., 2274, Hongo. 



Ebina-shi, Kanagawa Japan 



••Note to Inventors: Pleasb sign name exacdy as it appears and insert the actual date of signing. 



This form may be executed only when attached to the first page of the Declaration and Power of Attorney form of the application 
towhichitpotains. 
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PAGE 3 OF DECLARATION FORM 



Typewritten FbU Name 
of Sixth Joint inventor: 

**InventoT*s Signature: 
**Date of Signature: 



Residence: 

Citizenship: 

Post Office Address: 

Onat CtamplBe tni^V^ 



Ebina-shi 

d5 



Katsunori 
Given Name 



Month 



Japan 



Kanagawa 
State of Province 



Day 



KHCUCHIHARA 

Fanoily^amc 



c/o Fuji Xerox Co., Ltd.. 2274. Hongo, 



TeiT 



Japan 



Country 



Typewritten Full Name 
or Seventh Joint inventor 



**Ihventor*8 Signature: 
'^Date of Sigoatuie: 



Residence: 



Citizenship: 

Post Office Address: 

QnMrt Oan|itet« niUqi 



0>iiia-5hi 



Kiyotoshi 
Givea Name 



Lven Name 



KANEYAMA 



Japan 



Month * Day 

Kanagawa 

State of Province 



7^ 



.Family Name 



c/o Fttji Xerox Co.. Ltd., 2274, Kongo, 



Ebina-shi, Kanagawa, Japan 



— YeS^ 
Japan 
Country 



Typewritten FIdl Name 
of Eighth Joint inventor: 



'^Inventor's Signature: 
**Date of Signature: 



Residence: 



Citizenship: 

Post OfBce Address: 

(bant Qaoftae nfllm 



Rh ina«s hi 





Satoshi 
Given Name" 



Middle Inidal 



MATSUZAKA 
Family Name" 



Typewritten FUU Name 
of Nindi Joint inventor 



**Inventor*8 Signature: 
**Date of Signature: 



Retidei]ce: 

Citizenship: 

Post Office Address: 



^Sty" 



Japan 



Ka 

state of Province 



— ^ 




c/o Fuji Xerox Co.. Ltd.. 2274, HongP. 



Ebina-shi, Kanagawa, Japan 



Given Name' 



Middle UutiaT 



Month Day 
State of Province 



Year 
Japan 



Country 



Family Name 



Country 



**Note to Inveotois: Please sign name exactly as it appears and insert thie acmal date of signhig. 



towhS^ir^t^fnt^"'^ ooly when attached to the first page of the Declaration and Power of Attorney form of the application 



